Substitute for Form PT0676 


? G cottectfon of Infomi^ .„"™u U l^ DEPARTMENT OF COMMERCE. 


APPLICATION AS FILED - PART I 

Jgoftgwl) (Column 2) 


SMALL ENTITY 


1 FOR 

1 BASIC FEE 

J f97CFR1.l6fal.fbK or (c|| 

NUMBER RLEO 

, NUMBER EXTRA 

RATE (t) 1 ppc /*\ 

I SEARCH FEE 

I (37CFR.1.<6(K). <i). or Anil 




J EXAMINATION FEE 

1 (37 OFR 1.1€(o), (p), or (q)) . 

1 TOTAL CUIMS 




1 (3?Cf;RUeflJ) 

minus 20 = 

il 


I INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

■y" minus 3 = 

• / 

x .'= 1 

| APPLICATION -SIZE 
I FEE 

I (37 CFR U6<s/) 

If the spedficaticn and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($ 125 for small entity) for each 
add/l(onal 50 sheets or fraction (hereof See 
35U.S.C.41(aK1)fG)and37CFR1lfif fi » . 


I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 160)1 | 


* IHhe difference in column t is less than Z ero, enter V in column 2. 

TOTAL L_ 


APPLICATION AS AMENDED - PART II 



p OTHER THAN 
K SMALL ENTITY 

1 RATE ft) 








x/V = 






Ib286 j 


TOTAL 1 ^ 



< 

UJ 

o 

UJ 


(Column 1) 


Total 


Independent 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Application Size Fee ( 


(37 CFR 1. 


(Column'2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
.PREVIOUSLY 
PAID FOR 


16(s)) 


PRESENT 
EXTRA 


first presentation of multiple oepenoent claim . Qj.cm i.ieojj 


j ca 

I S 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

(Uolumnav 

PRESENT 
EXTRA 

I ° 

f Total 

4 

Minus 

44 


J 

tadep«oden( 

4 

Minus 

I 


I s 

< 

Application Size Fee f37 CFR 1 . 16(s)) 



FIRS T. PRGSE NTATtOH Of MULTIPLE 

DEPENDENT CLAIM (37 CFR 1.160*)) 


« U -u n< T in ^ lu T 1 is less <(,an " ,e e(,< T I" »l«nm 2, write •<)" In column 3 
I (t «t^r m h t>er n feM ' 0US,r Paid For " ,N TH,S **CE Is less <Sn 20. enler "20' 

The -H^hit L T^^T 005 '*' PaW For ,N THIS SPACE ' s taw «hao3. enle 
|ne Highest Number Previnuslv fia\A rrw«i ^ .... , * 


■ RATE ($) 

ADDI- 
TIONAL 
_ FEE f$| 

X = 


X S 






TOTAL 
ADD'L FEE 




RATE ($) 

AODL 
TIONAL 
FEE 

X 


X 






ADD L FEE . 

- r 


OR 


OR 


TOTAL 
°R AOO'L FEE 



Th« -uj«k1w ki i J l Y ,vua ' r rw ror ,N mis SPACE Is less than .3, enter *3' 

and T aW* aSZ M**-' 8 °° mp,ele <h, ' S ' 0n " and/ ° f SU " es,ions fof «*i bwtai ^no^W JsenMo .hS Oh ■< 'Y'^ CaSe ' An ^ 
ADDRESS l ^nrn S A 0epa "" e I n, rt C°"«"erce. P.O. 6ox 1450. A/exandria. VA 223 3 145 DO °H01 SEND n?« op °' ficar ' US Pa,e "' 

address. SEND TO: Commlsslanor (or Palenls, P.O. Box 1460, Alexandria, VA 223 13-1450 COMPLETED forms to this 

l/you need assistance In completing the form, celt PSOWTO-9199 and select option Z 


